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after excision of the necrotic ossicles, and nil need of any form of surgical 
interference in this region cease. Therefore, in the absence of symptonL of 
a lesion of deeper parts-pain, fever, tumefaction, tenderness to pressure 
about the ear—surgical removal of the ossicles should precede by along 
period more radical operations in or upon the drum-cavity. This alone may 
check all suppuration, and certainly act as a prophylaxis against throm- 
bosm meningtta, and cerebral abscess. If excision checks or p-eatly dimin¬ 
ishes the otorrhiea, the mastoid operation becomes unnecessary.— Ed.] 

Burrowing Abscess Beneath the Mastoid with Eetropharyngeal Ab- 
scess after Acute Otitis Media.-Hxun reports the o™ C e of The 
above-named lesion in a young man, aged seventeen years, whose ear had 
been prevmnsly normal. In this instance spontaneous perforation of the 
membrana tympam took place on the fourth day of the acute otitis The 
disease was then treated by means of syringing with solutions of boric acid 
and insufflations of powdered boric acid, before Hang saw the case. On the 
eighth day the discharge suddenly ceased and the earache returned. A few 
days later pain and tenderness in the mastoid were observed, and fever with 
general malaise, set in. ' 

[Here is clearly an instance of secondary infection of the middle-car and 
“ eice3sive and irr ‘taa‘ thernpeusis, so that it can be 
„ ‘L ,T r following acute otitis media is always 

the result of secondary infection, either from septic domestic treatment or a 
defective local therapeusis of the inflamed ear-i. e., it is an artificial pro¬ 
duction and not n necessaty result of the acute otitis media —Ed 1 P 
Four weeks after the beginning of the otitis the discharge had ceased the 
membrana contained a small nipple-like perforation behind and beneath the 
malleus, and the posterior superior wall of the auditory canal was prolapsed. 
The periauricular region was swollen and tender, and nil motions of the jaw 
were painful. The head could not be turned, and the patient carried his 

emended” T , a /"T torticollis - The infiltration beneath the numtoid 
extended backward to the occiput and downward to the clavicle This 

wlfltdT? ™ t ? d “ lthe t0Uch ' the B cneral of tho patient 

was bad, hm temperature being 39.9° C„ his pulse 96-100, and he was semi- 

comatose Two days later difficulty in swallowing was observed, but inspection 
of the pharynx revealed only hypenemia on the left half of the soft palate 
and tonsil, the side of the affected ear. Paracentesis of the membrana was 

daT howe t’h h COnsideraile 4““*% oC P«=nt-up pus escaped. The next 
day however though pus continued to flow from the drum-cavity, the general 

and th T la Pa “ ent WOrSe ' Therefore the cav% was opened 

m* b -l Se pn ? umatlc mastoid thus laid bare was found nearly 

filled with pus and granuiations. The antrum contained only pus. 4 probe 
could be passed from the bottom, or tip, of the mastoid cavity into as an 

made g 3'em dee 7“ 1 A incision was therefore 

until the hT' r P ’- 8 t p08tenor <=■%<> of the sterno-mastoid muscle 

until the deep fascia was reached, which being punctured, pus escaped Not- 

vvithstandmg an amelioration in the aural and nnchal symptoms, the feve^ 
did not subside and the patient became more apathetic, soporose, swallowing 
became very difficult and painful, and dyspnoea set in. The left side of thf 
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fauces was now found to be enormously swollen, temperature 39.8° C., and 
the pulse 112 and thin. 

The case had now become one of pharyngeal or retropharyngeal abscess, 
and two days after the mastoid operation an incision beneath and behind the 
left tonsil, widened by the introduction of a probe 21 cm. into the tissues, 
gave vent to a coffeespoonful of thick, yellow pus. The bacillus pneumoni® 
was found in the pus, coming from pharyngeal as well as from the mastoid 
abscess. Entire recovery in all respects, including the hearing, ensued in 
six weeks. 

Treatment of Sclerosis of the Middle Ear with Thyroidin.—A. Eitel¬ 
berg has published his results in the treatment of sclerosis of the middle 
ears with thyroid tablets in eight cases (four men and four women). Of 
these, one containing about five grains was given daily, for periods varying 
from thirty to eighty days. Bruhl, Alt, and Vulpiu3 had already preceded 
Eitelberg with this form of treatment of aural sclerosis. Vulpine concluded 
that if no good results ensued in two weeks, the treatment should he aban¬ 
doned. Bnt Eitelberg maintains that at least a month’s treatment is neces¬ 
sary before conclusions as to the results of such treatment can be formed. 

In none of his eight cases had he any bad results, either in the ears or 
general system. In some of his cases there was great improvement in the 
general health. The age of the patients varied from thirty to fifty, years. 
Some los3 of weight occurred in two cases; the sexual impulse was quickened 
in three of the men, and a permanent improvement in hearing was obtained 
in three of the eight cases. 

The author states that he was always on the watch for any disturbance in 
the general health, weakened heart action, and broken sleep. If any of 
these symptoms occurred the treatment was stopped for two or three days. 
Very rarely'was it necessary, however, to make any pause in the treatment. 
In two cases, one man and one woman, subject to nervous palpitation of the 
heart, the treatment was borne surprisingly well .—Archiv f. Ohreni., vol. 
xliii. Part I. 

Ostitis of the Mastoid Process in Consequence of Infectious Otitis 
Externa.— Hessler again draws attention to the fact that ordinary furun¬ 
cles in the external ear differ greatly in their effects upon the subjacent 
bone from inflammations and ulcerations excited in the auditory canal by 
self-injury with instruments inserted into the meatus by the patients for 
scratching in cases of pruritus. 

The cases presented by Hessler as illustrative of the above-named condi¬ 
tions were those of two women who had scratched their auditory canals 
with hair-pins to relieve itching. This act was repeated for several weeks, 
as the pruritus continued, and finally there occurred earache, malaise, chills 
and fever, with symptoms of mastoid empyema. Mastoid chiselling revealed 
in both instances a spongy, brownish, brittle condition of the bony structure 
of the mastoid cortex and cavity, but no inflammatory swelling of the epitbe 
lial lining, no secretion, and no caries .—Deutsche vied. T \oehenschrift, 23d 
year, No. 29. 

[These cases demonstrate how easily a rough therapeusis of the acutely 



